MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63<029144

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Regintration District N ﬂ_ . iatration District N S )_/! :7 ; 3 STATE FILE NUMBER
DO NOT WRITE AMENDED egitration Digtrict No, . ___ —e=X______ Primary Registration District No. _ ————-Registrar's No. __ ulll
ON THIS STUB FII Eﬁ H!'!; b' b L 2]
1. D! i 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residence before

2. COUNTY . STATE b. COUNTY sdmissi
v§ 300 MeDonald : Mo, McDonald _ =mwe
Rev. 4/59 B CITY (i ouniids carporate limirs, give TOWNSHIP anly) Length of aray In 1b <. CITY Tnide Limits

S Ppairie Township L2 years 19w Southwest City, Yo 01 No X

€. FULL NAME OF (If NOT in hopital, give location) inside Limits d. STIREET {f cutside, give locstion) Resids on Form
HOSPITAL OR ADDRESS

INSTIUTION R it e # 2 Yo O No ) Rt, TJI‘! 2 Ynm\’ No [
3 NARE OF DECEASED First wiadle Lt < AT Month Day Tear
ype Or prin
) Zilpha Jane Brough piam July 24, 1963
5. SEX 6. COLOR OR RACE 7. Morried [  Never Marriod [ |8, DATE OF BIRTH | 9 AGE (last birthday) | If UNDER 1 YEAR | IF UNDER 24 HR

. . i Months Days Hours Min.

Female White | W< oD §/18/83 | 79 | ]
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR IMDUSTRY| 11. BIRTHPLACE {City and stare or counimy) | 12. CITIZEM OF WHAT COUNTRY
duﬁ-ng most of working life, even if ratired)

ouse Keeper Retired Mound Vallev, Kansl USA
13s. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

0 Nancy Jane(unkown) Decased
ﬂ%&gﬁ%\% U.5. ARMED FORCES? 14 SACIAL CEFUBITY WA [ 17, INFORMANT Address
(Yes, no,N wnkngwn) l[lf yes, glve war or dates of sarv Dale Br‘ough Aft On Okla .

18. CAUSE OF DEATH (Enter only one cause per lina for (a}, {b), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY % / ﬂ ONSET AND DEATH
40/7‘ EDIATE CAUSE () ﬁf/é’// /f/" HuSes Liza%aL

A wns /-yuu, A-K o/ Bed l/ﬂ?-’ 074_443451

DATE AMENDED

DOCUMENT

D TO (b)

7rom J"‘/‘fgéc/ {3# { :lgz Bkﬁc/[rﬂ, &‘oM

! A
PART 1l. OTHER SIGNIFICANT CONDITIONS CDNTRIBUIIFG TC DEATH but noi relared 1gf e terminal PART 1Il. If deceased was  female was
disease condition given in PART | {a) there a pregnancy in laat 90 days.

] O Yes ] O No | J Unknown

15, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enfer noture of injury in PART | or PART {1 of item 18.}
PERFORMED? [} W] O
YES[] NOOJ

20c. TIME OF - *Hour Month, Day, Yoar
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20; PLACE OF INJURY [eqg. in or about home, | 20F. CITY, TOWN, Ok LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her .
21. | attended the decessed from 1o, and last saw p; o alive on
;g0 on the date stated sbove, and to the best of my knowledge, from the cavies stated.

29c. DATE S5IGNED

V/ED /5_3

A
23b. DATE X EMETERY OR CREMITWJRY™ 23d. LOCATION (City, town, or counry) G

7/26/1983 | Southwest City Cemetery Southwest ity Mo,

ECTOR ADDRESS t, 25. DATE RECD. BY LOCAL REG. W’uk's 5 }\runs
r
_W =M Southwesd: 4 M,_

nt on Revorse Side) a

Desth occurred  at.

USE BLACK INK

SIGNATURE i . ADDRESS .

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STA‘I’EMENT BY I.ICENSED EMBAI.MER

(PR ‘-,_.’,_v A

I hereby certify that the body whose name is recorded on the reverse snde of this centificate was embalmed by me,

or by

Student Embalmer No.

{gh.
A
\
)
A
%5
3
N
\
)
4
R
]
Q\

working under my personal supervision.

Student i ¥

Signature of Student Embalmer
Licensed Embalmer No.d \ '7 L
P. O. Addressm

L
Note: The -above. MUST BE SIGNED BY THE™ |.1CENSED EMBALN\ER in his, OWN HANDWRITING. (fe‘ailure to comply
with the above constitutes grounds for revocation of license). ) e -
If embalmed by & STUDENT, he also shal! sign in his OWN handwrmng:
If this body is not _embaim’ed, fact should be so stated above.

. *
" . M
5 .

RS . A}

£5,//50L




